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OMB APPROVAL
FORM D UNTTED STATES OMB Number. _ 3235-0076
SECURITIES AND EXCHANGE COMMISSION L
Washington, D.C. 20549 Expires: May 31, 2005
— Estimated average burden
FORMD hours per response . . 16.00
05050903 PURSUANT TO REGULATION D, Prefix L Serial
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Units of Limited Liability Company Membership Interest
Filing Under (Check box(es) that apply): CJRuleso4  [J Rulesos Rule 506 [J Section 4(6) [JuLce

|| New Filing

. émér tfxe infdﬁﬁaﬁén reqruested‘abvoﬁt the issuer
Name of Issuer D check if this is an amendment and name has changed, and indicate change.)
Maple Key + LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
10 Exchange Place, 26th Floor, Jersey City, New Jersey 07302 (201) 369-3000

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

(If different from Executive Offices) e

Brief Description of Business ‘ :_:

| OCESSFT
To achieve capital appreciation through exposure to market neutral strategies. P AT
\ APR {5 W
|
Type of Business Organization ‘EHUMSUN
[ corporation 7] timited partnership, already formed gig\sﬁg specify): Delaware LLC

[ business trust [ timited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: Actual ] Estimated

Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: @ IE]
CN for Canada; FN for other foreign jurisdiction)

]

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
774(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which
it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE
and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have
been made. [f a state requires the payment ofa fee as a precondition to the claim for the exemption, a fe in the proper amount shall accompany this form. This notice
shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATYENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, fallure to file the

appropriate federal notice will not result in a loss of an avallable state exemption uniess such exemption is predicated on the filing
of a federal notice.

Potential persons who are te respond to the collectlon of Information contained In this form are not required to respond
unless the form displays a currently valid OMB control number. SEC 1972 (6/02) 10f8
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2. Enter the information requested for the following:

+  Each promoter of the issuer, if the issuer has been organized within the past five years;
+  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mote of a class of equity securities of the issuer;
+  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

* Each general and managing partner of partnership issuers.

Check Box(es) that Apply: Promoter [ Beneficial Owner [ Executive Officer [ Director General and/or
Managing Partner
Full Name (Last name first, if individual) Member

Maple Key U.S.A. GP LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
10 Exchange Place, 26th Floor, Jersey City, New Jersey 07302
Check Box(es) that Apply: 3 Promoter O Beneficial Owner Executive Officer * O Director [ General and/or
of the Managing Member Managing Partner

Full Name (Last namne first, if individual)
Finlayson, James

Business or Residence Address (Number and Street, City, State, Zip Code)
10 Exchange Place, 26th Floor, Jersey City, New Jersey 07302

Check Box(es) that Apply: [:] Promoter D Beneficial Owner Executive Officer * D Director D General and/or
of the Managing Member Managing Partner

Full Name (Last name first, if individual)
Unger, Jonathan

Business or Residence Address (Number and Street, City, State, Zip Code)
10 Exchange Place, 26th Floor, Jersey City, New Jersey 07302

Check Box(es) that Apply: 3 Promoter 1 Beneficial Owner [:] Executive Officer 3 Director [T General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (] Promoter ] Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter D Beneficial Owner E] Executive Officer ] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter O Beneficial Owner ] Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....................cooion .

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ........... .o oo ciii $ 500,000
*May be waived by the Managing Member.
3. Does the offering permit joint ownemship of asingleunit? . ... . s e Yes No
a

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person
or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5)
persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

485 Seventh Avenue, Suite 608, New York, NY 10018
Name of Associated Broker or Dealer
Palladium Capital Advisors, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States" or check indiviQURISIBIES) . . ...ttt it i i e i e e e [J An states
Chan Oak) Chaz Ok ica) Oicoy Wien Owmey O A Oea Oen 0O m
Om O Oea Orst Oxvn Ooa Oiver vy Omar Ooem Oy Ooest Divon
Civry Oeer Oy Oy e D Ao Owve Oooy dow Sloxy [iory [T iea;
Owryg Osa Osor Omo Mg Own Oevn Owvar Mwap Dlowvy Doy Dewy; Tl ery

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check INAIVIAUAISIAIES) . . . v . v v vttt et et e et et ettt e e et e e e e et e s e e [ Al States

COany Claki Owz) Qar Owear Owecor Owen Owme Owea Oru Cheay Omm O my
Cowy Omo Ooa Oxs Oxyr Qea Oer Omoy Omar Qo Oy Givsy [ ivo)
U Oever Oy Oew e Oy Oy Oivey ool on Cioky (Tl ory [ ea)
Clrg Cisey Clsoy Dy Dl Do Dlevm Dvar Doway Dlowvy Dowy. [lewyy Ll ery
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States" or check Individual States) .. ... ... vu ittt i e i e e e e e O Al States

Oian Chiaxy Oiazy Oiary Oica) Oicoy Oien e Owoa Qerw Oea Do O m
Om Omo Quoa Oxst Okl Ooa Ome Omor Oma Qoo O Oos) Oivo)
Ovn Dwe Onwv: Oy Oen Oovy oy Oise) oy Jromy [Joky [liory [ 1pa)
Ory Csa oy Oy Cexy Dn O pm Dvay Owar Oww Do Dwny L erg

{Use blank sheet, or copy and use additional copies of this sheet, if necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter "0"
if answer is "none" or "zero.” If the transaction is an exchange offering, check this box [ and indicate in the col-
umns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount
TYPE OF SECUIILY .« . vttt ettt ittt Offering Price Already Sold
0,7 o $
BQUILY + o ettt et e e et et e e e e $
3 Common [ preferred
Convertible Securities (including WAITANMS) . . ..« ot v vt vvvitiiaeit v iia et e i, $ $
Partnership INMErEStS . ...\ vui ittt n ettt e $ $
Other (Specify LLC Membership Interest ) O $ 500,000,000° $0
217 P $ 500,000,000* $0
Answer also in Appendix, Column 4, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter "0" if answer is "none”
or “"zero." Apggregate
Number Dollar Amount
Investors of Purchases
Aceredited INVESIOTS . . ..\ iyttt e e e e e e e et e 0 $0
Non-accredited INVESIOS . ... .. out ittt ettt ittt e ettt er et e s
Total (for filings underRule 504 only) ........vvretiiii it e i n e s
Answer also in Appendix, Column 4, if filing under ULQOE.
3. If this filing is for an offering under Rule 504 or 505, entet the information requested for all securities sold by the
issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this
offering. Classify securities by type listed in Part C - Question 1.
. Type of Dollar Amount
Type of Offering Security Sold
RUIE 05 .« ettt e e e e e e e $
RegUlIatiON A L. e e e $
RULE 504 . i e e e e e e, $
2 7Y PR $
4.a Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer. The information may
be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an estimate and
check the box to the left of the estimate.
Transfer ARENls F oo . . oo i e e e O $
Printing and Engraving Costs . . . ... ucut vt e it ettt ittt e e e i e O $
) = $ 125,000
ACCOUNLING FOES . . ottt ettt ettt e e e e ettt ettt e ettt e e O s
Engineering Fees . ... . it e e e et O $
Sales Cormissions (specify fNAErs’ fees SEPATALELY) ... .v'vvvv e erernsstrne ettt et e e §
Other Expenses (identify) O s
T S R $ 125,000

40f8

* Estimated for purposes of Form D. The offering is being conducted under Rule 506. There is no set maximum aggregate offering

amount.

** Such Placement Agents may charge purchasers of Units additional up-front placement fees in an amount of up to 2.0% of the purchase
price of Units sold by them. In addition, Maple Securities may pay certain Placement Agents a portion of the management and/or

performance fees otherwise payable to Maple Securities earned with respect to Units sold by them.




b.  Enter the difference between the aggregate offering price given in response to Part C -
Question 1 and total expenses furnished in response to Part C - Question 4.a. This difference is the

“adjusted gross proceeds to the issuer.”......

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes shown. If the amount for any purpose is not known, furnish an estimate
and check the box to the left of the estimate. The total of the payments listed must equal the
adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payment to
Officers,
Directors, &
Affiliates
SBIATIES A EES +vrevrvrrsvscressrssssrs oo st e O s O
PULCRASE OF TEAL ESLAE ... evverurrcriivsmeiesensnrresineesrsen reonsesnsssebtasesssstssssassessssasasesassbasesssbesssssshssssos s anesas O s O
Purchase, rental or leasing and installation of machinery and equipment.........c.omerernsniresssesinsannns O s O
Construction or leasing of plant buildings and facilities ..., O s O
Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to a merger).......... O s O
REPAYMENt OF iNAEDIBANESS. ...ccevroore e seessesssesssssresecsesssesssessssassessess s sesssosssssasasssssesssssan d s O
WOTKINZ CAPILA] .....overreecsireesisecinesrastssennsse st ssbassseas s e ssse s bt s ssasas bbb sbb e saod bbb A s bbb AR AR bbb a0 O s O
Other (specify):  Options to purchase securities. 0 s -
................................ O s O
COMM TOMALS .ooovevtnictsriiasissnisimsass s esen s s s srs b bt e b sade s e bR RS a s bbb a e bR 00 O s

$ 499,875,000

Payments to
Others

o ;o N

$ 499,875,000

$
$ 499,875,000

$ 499,875,000

The issuer has duly caused this notice o be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
Maple Key + LLC

i QAUVF\ - 44 o5

Name of Signer (Print or Type) Title of Signer (Print or Type)
Senilor Vice President and Secretary of Maple Key U.S.A. GP LLC,
Jonathan Unger the Managing Member of the Issuer
ATTENTION
[ Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) ]
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